
WARD/ED
ENROLLMENT

ABSENTEE BALLOT APPLTCATION (8-400)
MADISON COUNTY BOARD OF ELECTIONS

COUNTY OFFICD BUILDING
WAMPSVILLE, NY 13163

TELEPHONE,:366-2231

F'OR OFFICE USE ONLY:
Registration #

city/Tor"n- VOTED IN OFFICE
BALLOT TAKENWard Districl

***ALL APPLICANTS N{UST COIlIPLETE THE FOLLOWJNG***

]\IAIL BALLOT TO TTIIS ADDRESS:
(Ballots are mailed approximately 3 weeks before each election)

A dtlre

Dale fron).--*-- Date to

I qualify for voting bv absentee ballot because I will be absent frorn Ma<lison County on the day ofthe election for one ofthe lbllorving rcasons:

PLEASE CIIECK COLT]IVIN ON LEFT AND CO]\lPI,E'I'I RIGTIT-IIAND COI,tIi\IiTI AS TO REASON FOR I'OtIR r\BSENCE:

_1. Duties,OccupationorBusiness At-SoSTATEDATESANDREASoN Fonsucllr\BsENcE
_'- 2. Vacation Reason

_ 3. Education (School outside ofMadison Counry)

_ 4. Temporary lllness (At tlome)

-- 
5. Tenrporary lllness (ln tlospital)

_ 6. I will be detained in jail for an offense other than a felony or au aiting

Local ion

trial or grand jury action. Name of institution

i*' APPLICANTS IUUST SIGN BELOW IIT
..I CERTIFY THAT TTIE INFORMATION IN THIS APPLICATION IS TRUE AND CORRECT AND LJI.IDERSTAND TI'IAT TIIIS
N PPLICATTON WILL BE ACCEPTED FOR ALL PURPOSES AS HE DQUIVALENT OF AN AFFIDAVIT AND, IF IT CONTAINS A
MATERIAL FALSE STATEMENT. SFIALL SUBJECT ME TO 1'IIE SANTD PENALTIES AS IF I I IAD BEEN DULY SWORN."

Date Signatu.c ofApplicant

APPLICATIONS MUST BE SIGNED AND RECEIVED BY TI IE MADISON COLJI.ITY BOARD OF ELECTIONS NOT LATER THAN 5:OO

P.l'|. SEvEN (7) DAYS BEFORE ELECTION DAY. APPLIC^TIoNS I\4AlLED N,tUS'f BE POSTNIARKED SEVEN (7) DAYS BEFORE
ELECTION.

pL,eASe CneCX ONg O l arn requesting an absentee ballot [or:
u Village Election Only f) Prinrary Election Only I General E)ection Only ! All elections that apply

Applicant's Name

llome Address

Dfllc ol Birlll

City or Town

_7. I atn confined due to a pertnanent illness or disability (Statenrent bclow mnst be complete)

ONLY FOR PERMANENT ILLNESS OR DISABILITY
I ccrtify that I have been advised by my medical practitioner or Christian Science practitioner;

I am hereby applying for an absentee

(Namc and address of nredical practitioner or Christian Science p(sctitioner)

ballot becausc of the follorving reason:

nature of illness or disability)

I arn permanently conllned at

Q.,larne and address ofin:litution or rcsiderrce ifconfined nl home)
NOTE;
PERIVIANENT ILLNESS OR DISABILITY QUALIFIES YOU FOR AN ABSENTEE BALLOT TO BE MAILED TO YOU FOR FUTURE ELECTIONS
WITHOUT MAKING FURTIiER APPLICATION,

ONLY TO BE COMPLETED BY PERSON WIIO SIGNS WITH AN X
I hereby state that I am unable to sign my application for an absentee ballot without assis(ance because I arn unable to \rrite by reason ofmy illness
or physical disability or because I anr unable lo read. I have made. or have received assistance in nraking my nrark in lieu of nly signature.

DATE-- N{ARK

l, the undersigned, hercby certify that the above named voter affixcd his mark to this application in my prescncc and I knorv him to bc the pcrson
who alfixed his mark to said application and understand that his statemcnt rvill be accepted for all purposes as tbe equivalent ofan aflldavit and ifit
contains a material lalse statement, shall sub.ject me to the same pcnalties as ifl had bcen duly srvorn

(SIGNN-TURE OF WITNESS) (ADDRESS OF WTTNESS)


